
       COMPANY   
       NAIC #  
       VIRGINIA HOMEOWNERS INSURANCE PREMIUMS 
       RATES EFFECTIVE 
 
 
            TOTAL 
TERRITORY/ ZIP CODE         PREMIUM    
 
Alexandria/22305
 
          Frame     ($125,000)          
          Masonry  ($125,000)          
 
_______________________________________________________________________________________________________________________________________ 
Richmond/23226
 
          Frame     ($125,000)          
          Masonry  ($125,000)          
 
 
Virginia Beach/23452
 
 
          Frame     ($125,000)          
          Masonry  ($125,000)          
 
 
Norfolk/23511 
 
          Frame     ($125,000)          
          Masonry  ($125,000)          
 
 
_______________________________________________________________________________________________________________________________________ 
Roanoke/24012 
 
          Frame     ($125,000)          
          Masonry  ($125,000)          
 
 
_______________________________________________________________________________________________________________________________________ 
Charlotte County/23923_______ - Use Protection Class 10 
 
          Frame     ($125,000) 

         

          Masonry  ($125,000)          
 
 
VA CP-12 (05/04)  Page 1 of 2      
 



 
INSTRUCTIONS: 
 
 Report ANNUAL premiums for the best fire protection class in each territory for coverage under “Special Form (Form 3)” with a $250 Flat deductible.  Dollar 

amounts in parentheses are “Insured for” values.  Do not apply any other rating rules (including discounts and surcharges) or procedures. 
 
 Since Charlotte County is representative of a rural risk, report premiums based on Protection Class 10. 
 
 The premiums displayed contemplate a Section II Liability Limit of $100,000 and Medical Payments coverage of $1,000. 
 
 
 
 
 
 
 

* * * * * * * * * * * *  
 
 
 
NOTE: 

IF THE COMPANY DOES NOT PROVIDE THE SPECIFIC COVERAGE REQUESTED, PLEASE CLEARLY NOTE THIS FACT AND INDICATE THE 
DIFFERENCES BELOW* AND REPORT THE PREMIUM CHARGED FOR THE POLICY MOST NEARLY COMPARABLE TO THE ONE FOR WHICH 
PREMIUM DATA IS REQUESTED.  FOR EXAMPLE, IF THE COMPANY DOES NOT OFFER A $250 DEDUCTIBLE, REPORT THE PREMIUMS FOR 
THE MOST COMPARABLE DEDUCTIBLE. 

 
 
 
 
 
 
 

* * * * * * * * * * * *  
 
 
 
 
 
 
 
  *COMPANY’S EXCEPTIONS: 
 
 
 
 
 
 
 
 Form completed by:  ______________________________Signature  Date Completed:   _______________
 
        ______________________________Title  Phone:   _______________________ 
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